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Letters e49the dermis, consistent with a diagnosis of PPKP1.
Molecular studies were not performed due to lack of
availability. Routine hematologic investigations were
normal and pregnancy test was negative.
Oral alitretinoin 30mg/daywas administered for 8
months as a trial of treatment. Contraceptive therapy
was initiated 1 month earlier and continued for 10
months. Almost complete clinical remission of PPK
was achieved after 8 months of treatment (Fig 1, B).
No local or systemic adverse events were observed.
Two months into the follow-up period the
patient had not experienced any recurrence.
An ‘‘8-months-on, 4-months-off’’ protocol for
alitretinoin therapy was planned.
Traditional systemic retinoids are used for treat-
ment of PPK by many authors.2,3 We elected not to
treat with acitretin because of its long-lasting terato-
genicity (3 years after stopping treatment) and the
need for long-term contraception.4 Alitretinoin
(9-cis-retinoic acid) is a new retinoid, with immuno-
modulatory and anti-inflammatory effects, which
binds to retinoic acid receptors A and X. It regulates
keratinocyte differentiation with fewer adverse
events than traditional retinoids and requires only 1
month of contraception once therapy is completed.5
We therefore consider oral alitretinoin to be a useful
alternative treatment for women of childbearing age
who suffer with PPKP.
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transcatheter arterial chemoembolization
for hepatocellular carcinoma
To the Editor: Transcatheter arterial chemoemboliza-
tion (TACE) is a palliative procedure for the treat-
ment of hepatocellular carcinomas and unresectable
liver metastases. It involves the catheterization of
the right or left branches of the hepatic artery
with subsequent administration of microspheres
loaded with a chemotherapeutic agent, usually
Adriamycin, occluding the vessels that feed the
tumor and producing a local chemotherapeutic
effect. Supraumbilical cutaneous lesions secondary
to TACE are a rare complication.1-5
Multicentric hepatocellular carcinoma was diag-
nosed 2 years ago in a 67-year-old male patient with
a history of liver cirrhosis. He underwent two TACE
procedures in 2012 without complications. In March
2013, a magnetic resonance imaging scan revealed
a 2-cm nodule in the liver. A third TACE
was performed with Adriamycin loaded into 100-
to 300-m microspheres. Twenty-four hours later,
painful reticulated violaceous cutaneous lesions
developed in the patient’s supraumbilical area
(Fig 1). A skin biopsy showed focal necrosis in the
sebaceous gland of the pilosebaceous unit in the
dermis and an arterial vessel with intraluminal
thrombotic material in the hypodermis (Fig 2).
Topical antibiotics were prescribed and complete
re-epithelization of the lesions was achievedwithin 2
months. Later, when reviewing the angiographic
images, we observed that the hepatic falciform artery
(HFA), partially responsible for the periumbilical
irrigation, had been accidentally chemoembolized.
Supraumbilical skin lesions after TACE are an
infrequent complication. They are most likely due to
the inflow of the chemotherapeutic agent into the
HFA and the subsequent ischemia caused by the
occlusion of the distal arterioles of this artery.1,3-5
The HFA is a small terminal branch of the left or
middle hepatic artery running through the falciform
hepatic ligament, and its branches are distributed
around the navel.1,2 According to various angiog-
raphy series, HFA is present in a variable percentage
(2% to 24.5%) of patients. However, in postmortem
studies its presence increases to up to 67% , possibly
Fig 2. Biopsy showing, in the dermis, focal necrosis of the
sebaceous gland and presence of ghost cells with loss of
hematoxylin stain in the pilosebaceous unit. Note that
dermal collagen does not show fibrosis or sclerosis.
(Hematoxylin-eosin stain; original magnification: 340.)
Fig 1. Supraumbilical cutaneous lesions 3 days after
transcatheter arterial chemoembolization. Violaceous
indurated plaques over the navel.
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e50 Lettersdue to the small size, low velocity of arterial flow, or
L-shaped angle of the HFA.1
The skin lesions consist of violaceous, indurated,
and painful plaques in the supraumbilical area that
can evolve to complete necrosis of the abdominal
wall.3 Histology is nonspecific, displaying sclerosis
with vascular thrombosis and focal fat necrosis.3
Treatment consists of local application of cold
packs, topical antibiotics, and surgical debridement
if necessary. In 1 case, oral pentoxifylline was used
with good results.3
This complication might be avoided by prophy-
lactic embolization of the proximal portion of the
HFA usingmicrocoils, thus preventing the flow of the
chemotherapeutic agent to this artery.3,4 Because the
abdominal wall is also irrigated by branches of the
superior and inferior epigastric arteries, which
communicate with the HFA, embolization wouldnot cause ischemic lesions on the skin.4 Because
the HFA is a small caliber artery that is sometimes
difficult to access, Wang et al5 proposed the prophy-
lactic use of ice packs on those patients whose HFA
cannot be embolized.
We think it is important to acknowledge the risk of
developing supraumbilical cutaneous lesions after
TACE. Although it is a rare complication of this
procedure, its frequency will probably grow in the
future due to the increased use of TACE in the
treatment of unresectable liver tumors.
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Merkel cell carcinoma presenting as right leg
edema in a multiple myeloma patient
To the Editor: A 61-year-old man with intractable
vomiting, fatigue, and acute renal failure was accu-
rately diagnosed with stage III multiple myeloma as
